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Motor Carrier Matters
P.O Box 1164O
Columbia, S.C. 29211
(SO3) 89s - sloo
FAX (803) 806-SlO0

CLA88 GAMENDMENTFORM

File the original with; C_lt_(_1"___|] _ Mail or IPublic service CommlsIdan of South $.C, Office d ReS
Clerk's office Transportatio¢

JANI13 Z013 t4o=.a_ s_
Columbia

(8©

TRA_SDEPT '_("

D Class C Non-Emergency #.

Please consider t_is as my request for the following amendment(s) to my,illll_M_)_

[_ Name Change

(Current Name)

TO:"TT'_ L-_._,.,.L_,
(New Name)

Scope of Authority

From: ...... =_=- .

r-1
From:

(Current Scope)

Passenger Limit

_._ =, .......

(Current IJmit Number)

DB/V

(Current DBA if appli,

(New DB_, If eppllcai

To:

To;

Name & DBA if DBA is applicable)

(C|W, 5tate,'Zlp C0de)

__-_=_
(Telephone Number)

(New _cope)

(New Limit Number)

Ilatory _Cllff
liapllrimlnt
t, Suite tO0
S.C. 29201
i) 737-0578
I) 737-08t5

it <l't ,4l_,ll/t-c/_
(Sf_eet and/or Hailing Addre s)

(Signature)

O t,¢/,_-_ ,-

(Ti¢le) Owner, Presider
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The State of South

R
JAN"l'.,:_:.U13

TRAN_ DEPT
Office of Secretary of State Mark Harem,

Certificate of Existence

I, Mark Hammond, georetary of 8rate of South Carolina

TITO UMO, LLC, A Limited Liability Company duly organized under the laws the
8tare of _r(h Caroline on January lOth, 2014, with a duration that is at wgl, as
of this date filed all reports due this office, Including its moat recent annual as
required by section 3344-211, paid all fees, taxes and penalties owed the
Secretary of Slate, that the Secretary of State has not mailed notice to the
that It Is SubJeQtto being dis,solved by administrative action pursuant to seotlon
-809 Of the South Carolina Code, and that the company has not filed a of
¢anceilalion as of the date hereof.

Given undor my Hand _ thc C-teatSeal (
8tare of South Carolina this 13th day
2014

Maxk_
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/ Rann Pee: 1 I_i ORIG

STATE OF 804,1TH CAROLINA
SECRETARY OF STATE

ARTICLe8 OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undondOned dOllvorsthe foll_g al_ of organization to form a Soutl_ onroilnn Ilmi_._, flobll_
pur_utmtto ,9:eogons33.44.202 and 33.44-203 of the South C.wo_ Code of t,,aws,as an'mn_aeu.

I.

2,

4.

Carol _a Code of _, u o_ded is TiTO T,T_ , ........... __ _

The ad_ of the inPja!d_IOa_l omoe of the Llr_d l,.iobfl_ Company in South CamSnu i=

1194 AREBA CIR

snetAd_

CWARLE_TO_ GC _4129643

ZeC_

The_iliddaoent_rsm'v_o_Mpmoaam_eLimitod_alpHiWOolllpany_

AHMED SAMZR EZZAT _lectzonlcalZy filed on SCBO
..... " :-_ Si_natuze n_t required.

andthestreetsddm_inSouth_ronna _ o_h,inRinlagem for$ofvl_ofprooliuIs

1194 _R_DA CZ_

C_SE3TO_ 3C 294126643

T_, nm'T_amdacid._s of _ o_m_z_ iS

a) A'HMED SAMIR EZ_AT

1194 A_UBA C_R

Street

CHARLESTO_

_y

$C L15

Store

2941296

zipcode

mpony

I.
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8,

7,

g.

10.

TITO LIMOr LLC

[_ Ch_k(hisboxifth. ¢=ml_mylsto be aterm_n_m-_, ifso, provldethe term we(_kld:

[_ Check this box only if .m_s_rnent ofthe Ilnlltid llal_flty_n-(01my is vested _. a mar.lgm'
manaswa. _ oorr_ny _ to be mariachi by ..mOens, r_edfythe nm 8rn adcnn
initialmanlge_

CJw.k tblj box Jfone or morn _ _ merr_em of me oo._ny m _ _ _ _ _ •
o_811tio_ under _:5on _3-44-303(_), If one or more memberl ere soi1_1_, spe_f_ whk:t
membm, end _'which ¢1i1_, obNOa_nmor lial_l_m suah msml)et_ Iv_ _ _1_liir (_l_

O_k_. -, d_y_KS effe_ ¢_at__s ipe(:_¢l, the** _,:_es _ _ _ffeCt_ WNm ,mdc,_ed for f_
8ecR)m_, of State. _ any delayed efbotlYe dam and time:

2014-01-10
• m,J_J

_t forth eny ob_.r pmvimn, not inco_sistent,Mth tsw whie_ the oro_i_ra de_ne to !nctud_,
in_lud_g Imy pro_k)ns that 8re required or are permitted iO De set foflh )n the limited i_b_l'_ con

We,nwmt

8t_att_,'e of earn o._aniT._'

EleCtzOnlcall M filed on SC30S,
_efer to attach@_ slgn_ page,

Dm 2014-01-13
ii

m

e_

.my

_lm weou_ C._N*
_ ¢:# lrnk'm. ,r.*Mw_, :m_
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lorl

W

Nm_d U_d U_mY _:
i

..,_._,,_,___--............._ _e/,_f _--_z.z__...._ !
_,, - I

t ; l_O t 9,')!_._............................... I_ _

u_ tw _.q_med m_S,,, p.e.l

• ira. , ii II i i ! i i II : : • i • I + I If I I + I , . :T


